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MEMORANDUM FOR: Chief, Special Security Division 



ATTEWraWI: 


Special Referral Branch 


VIA: 


Cl Staff 


SUBJECT: 




Reference ; 


Clandestine Services Instruction No* UO-3 dated 
15 January 1953# Subject: "Name Checks". 




1. Attached is a naas check reg^iisst form on the shove sid>>ct, which 
is forwarded in accordance with paragraph 3, of the cited Instruction* 
Pertinent references to CS files are indicated on the attachment to the form 
Specific information concerning the request follows: 



a« Requesting Agency and Person 
to be notified 

b* Reference No* 

c* Date of request 

d* Type of information desired 

e* Reason for referral 



iTM 

:B»AN 

txtsmmi 



mmmtimtk 



f • Return request form with rep3y 



2* It is requested that a copy of your reply or a notification of 
the action taken, be forwarded to Chief, FI/RI In order that records of 
the case may be complete. 



p 

— ^ Chier, lu. 




Attachment - 1 
Name Check Request Fom 
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COWFiDENTIAL 



FS/RI-55/397 



MEMOtWN^ Chief, Special Security Division 



ATT^ION; 

VIA: 

SUBJEXJT: 

Reference; 






. -Special Referral Branch 
Cl Staff .. 



, Clahdeotine Services Instruction No. 110-5 dated 
15 January 1953/ S^Ject: "Nanie Checks”. 



1. Attached is a’ )oan» c above svd>Ject, y^^ 

is forwarded in accordance with paragraph 3* of the cited Instruction, 
•^rtinent references to QS files are indicated 6a the attachffisat to the fom> 
Specific inf onnation ' COT request follows 



Requesting Agency and Person 
tO; ■be-notified, 



Sagartrast 'of State 



c,. 

■ H 

f. 



:Xi ^VBUli::i$S3 



Reference No, ' . 

Date of re nw si 
lype of inf or mtion de o ir® d 
Reason. for referral - ^ 

Return request form with reply • ryo® 



2. ' It is requested that a copy of ypxar reply or a notification of; 
the action taken, he forwarded to C!hlef> Fr/^RI in OTder ti^ of 

the 'case .may :.he ' complet®'.-. ' 
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cnier, m 



Attachment r 1 ^ 

Name Check Request Form 



Aljj/arh 
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